| THE DIVISION OF HEALIH OF MISsLAUKI 1 )
SoNe-aoe - . STANDARD CERTIFICATE OF DEATH e Fil ,,88(’ ______________________

v, 10.48 =l
. ALED MAY 24 1957 318 100 4346
| BIRTH NO REG. DIST. NO, ™ &%/ PRIMARY REG. DIST. NO. Kegistrar's No....
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dJ d lived. 1 institution: residence before
8. COUNTY a. STATE b. COUNTY adimimion).
' St. Louis Missouri
| b. CITY (1 eutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within lmits of
townsbipy{ STAY (in this placet - -;_Hv .lnwrp;nlrd town?
TOWN St. Louis : TG St. Louis L= =
d. FHI(S!S.PII‘I.FMEO%F (Il not iz heepital or institution. give streot address or loeation} ASDTDRF\I‘EEE'SFS (i1 mral, give location)
4/ wsutution St. Louis Btate Hospltal 27 5218 Schollmeyer
3. NAME OF 8. (First) b. (Middle) Se (Last) l 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) Walter Joerns DEATH May S, 1957
5. SEX ¢} | 6. COLOR OR RACE | 7. {é‘l‘o%'i-‘fé% thF‘YcE’gC%BRRIED. 8. DATE QF BIRTH 8. :GE u&'ﬁ.")'" o o :Dr'zu ¥ e u s,
. N {Bpacif; 3 ¥ -2 aye out Min,
Male | White Married 12-2),-88 o | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZ
. 4°M§li:iq.m ut-otklulilc.o:'cnuﬂ :-:.;:d) th DUSTRY (City aad State or Foreign (‘mmuyb COUPfJ EN OF WHAT
' r St. Louis, Missouri . S. A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| . Christ Joerns. Minnie Leona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yee. 0o, or unkoown) {If yue, mive war or dates of sorvice) .
. no 93=-07-72 Leona Joerns 5218 Schollmeyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enlyonecawseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
: Cerebral thrombosis

DIRECTLY LEADING TO DEATH‘(a)

line tor {8}, {b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a8 kear! faliure, axthenia, | rise {0 the abooe cause (o) siating

ede. It means the dig- | the underlying cause lost. - 3 a 2 A
case, injury, or complica- DUETO (&
fion which caused death. | 11, OTHER SIGNIFICANT conDiTions Diabetus mellitus. Duodenal ulcer

Generalized arteriosclerosis

T PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD }5

iome contributing to the death but not
'%o;fg :;n :hc durc’uu g:rvcond:fw:tamusfn; death, (Operamd)
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY? oA,
TION )
L-23-57 Duodenal ulcer ves [ wo
2ta. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest.offce bldg.,ate.) :
HOMICIDE
21¢. TIME (Month} (Day) (Yeazr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ceﬂ:jy that f auende the deceaszed fromFEb 19, , 9h5 , lo May 52 , 19&, that I laat saw the deceased
alive on , and thal death occurred atl 1l m., from the causes and on the dale stated above.
23, SIGNAT egroe or tifef | 23b. ADDRESS . 2. DATE SIGNED
mAOﬂU [ 78 M n O 500 Arsenal Street 5-6-57
E 2ts. BUR] g‘}ALCR A- | 24b.JDATE 24c. KAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) ____ (State) ___
7. .
-—§—|_Te emoval " |"5/7/Y957 |8t. Paul Churchyard | St. Louis Co,, Mo,
DATE REC'D BY LOCAL | RHGISTRAR'S SIGATURE 25. FUNERAL DIRECTOR'S S| GKATURE ADDRE 83
BEG.
MA S AT At Av:,_‘_l )4/::51 J L Ziegenheln & Sons 7027 Gravols
& - {Licensed Embaimer’s Statement on Reverse Sidr)

)
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STATEMENT BY LICENSED EMBALMER y
NEEIRA: S+ T SO S

by me, or by BT T T Vs SN T e N T T YO SO .
LIAY e,
‘working under my personal supervision..
AT L
Student .. o iiiiiaiiiiiiiiioiierre e aesaa s
Signature of Student Embalmer
fn o . SLoLun
‘ _ et o P. O. Addrgs?.?...’!..?..-fcfm

., Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ‘grounds ‘for revocation of license).
If embalmed by a STUDEN‘I‘ he alsc shall sign in his OWN handwntmg
1< thtsTbody i8 not- embalmed fact"shou.lcﬂbe 8o stated above’ T30\ - fevemsa

z3ipvesl T30V epcl £ pindomani 100 B




